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FILED I 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

i' ,; (,';;', i C :::>GQY.~~PAGE 

Off/(;till Usa Ollly 

FEB 0 1·2011 

(ease type or print in ink. " '- p"I'j ,')'. 50 \ AP!\ - J ~ 

Tryon 

1. Office, Agency, or Court 
Agency Name 

Calaveras 

ILAS') 

Division, Board, Department. Dislricl, if applicable 

Board of Supervisors 

... If filing for multiple positions, list below or on an attachment. 

Agency: See attached list 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ Multi~County see attached list 

(FIRST) 

Tom 

Your Position 

Supervisor, District 4 

Posilion: Delegate ' 

o Judge (Statewide Jurisdiction) 

{MIDDLE) 

o County of _____________ _ 

DCityof _______________ _ o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010, ·or· 

The period covered is -----1-----1 __ , through December 31, 
2010. 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1-1 __ 

o Candidate: Election Year __ ---' __ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~dule B • Real Properly - schedule attached 

o The period covered is -----1-1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

~ Total number of page. including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule atlached 

I;S. Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

. -or-
O None· No reportable inlerests on any schedule 

                
                                           
                                                          

                                             
                                        

                 
                                                                                                                                                            
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                         

Date Signed, <£ k I( ( Signatur  ‱⁾⁾⁾⁾⁾⁾⁾⁾⁊⁽››‽‽. P (month. d~ yeatj 

                          
                                                      

(d)(5)



• • 

FORM 700 Statement of Economic Inter,ests for Calendar Year 2010 

List of Agencies and Member Counties 

Calaveras County 

Agency 

CRHMF A Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 
California Local Government Finance Authorit) 
Rural Health Joint Powers Authority 

Supervisor Tom Tryon 

Position 

Delegate 
Delegate 
Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County San Luis Obispo County 
Imperial County Shasta County 
Inyo County Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolomne County 

Yuba County 



• 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tom Tryon 

... STREET ADDRESS OR p~ LOCATION 't7 n 
I h S s-' ! ?-'-1DIA F- IO'f. , 

FAIR MARKE VALUE 
0$2,000 - $10,000 

D $10,001 - $100,000 --'--'..1!L --,--'..1!L 
D $100,001 - $1,000,000. 

~ver $1,000,000 

NATURE OF INTEREST 

D QwnershipfDeed of Trust 

D Leasehold ---c,---,-,--
Yrs. remaining 

ACQUIRED DISPOSED. 

o Easement 

D -'----:-c---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000' 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET AOPRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..1!L --'--'..1!L 
ACQUIRED DISPOSED 

D Easement 

D Leasehold --,---,-,-
Yrs. remaining 

D ---:-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

----'% D None 

HIGHEST BALANCE OURING REPORTING PERIOD 

0$500 - $1.000 

0$10.001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER . 

INTEREST RATE TERM (MonthsIYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, jf applicable 

0$1,001 - $10,000 

DOVER $100,000 

Commenm: ________________________________________ ~ ____________________________________ ___ 

FPPC Form 700 (2010/20111 Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



. ' Jl% It T 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Tryon 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

.... NAME OF SOURCE -Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S): ----1----1_ . ----1----1_ AMT: $, _____ _ DATE(S): ----1----1 __ . ----1----1 __ AMT: $. _____ _ 
(If applicable) (If ap;Jicable) 

TYPE OF PAYMENT: (must check one) D Gift o Income TYPE OF PAYMENT: (must check one) D Gift o Income 

DESCRIPTION: ~&. .... a""¥ .... "'--'\t .... b..>-=-vW"""'9--' ____ _ DESCRIPTION: ________________ _ 

.... NAME OF -SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ----1----1_ . ----1----1_ AMT: $' _____ _ DATE(S): ~----1_ . ----1----1_ AMT: $; _____ _ 
(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRiPTION: ____ --' ___________ _ DESCRIPTION: ________________ _ 

Commen~: ____________________________________________________________________ ~ __________ ___ 

FPPC Form 700 (2010/2011) Seh. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



2010 DELEGATE EXPENSE 
• 

County: I Calaveras 
Delegate: ~==~~T~. T~ry~~o~n:==~ 

Item 

Meals orovided at meetinas' Amount 

Prior year expenses pd in 2010 -

Board Meeting: January 28.57 28.57 

Executive Meeting: February 25.01 

Board Meeting: March 26.47 

Board Meeting: April 19.35 19.35 

Executive Meeting: May 13.83 

(Modoc) Board Meeting: June Incl below 

Executive Meeting: July 17.42 

Board Meeting: August 23.13 23.13 

(Annual Meeting Napa County) Board Meeting: Sept 38.14 38.14 

Executive Meeting: October ESJPAonly 

Executive Meeting: Dec 17.42 

Board Meeting: Dec 25.84 25.84 

January Annual Installation of Officers" 137.14 137.14 

• Price is for Supervisor only. Double amount if spouse/guest attended also . 

EX(;lense Reimbursements To Delegate: 1154.05 

To County for Delegate: 

EX(;lenses (;laid by RCRC on behalf of SU(;lervisor: 

June (Modoc) Lodging: 121.68 

June (Modoc) Meals: 139.41 

March NACO: 

May NACO WIR 

July NACO: 

Seminar Registration/Memberships: 

Supervisor Travel. Hotel and Meals: 

Phone Cards/Communication Eqpt.: 

(Modoc) Tour: 47.04 

Gifts - $420 limit: 

Awards - $250 limit: 

Total Expenses: 1734.35 

R:\FPPCI201 01201 0 Delegate Expense 



''": ,. 
CAL(FORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

1, Office, Agency, or Court 

(LAST) (FIRST) 

Official US~ Only 

, f' II' "')" " J,c\" :, LI ;. 

⁾⁾⁾⁾⁾⁃⁏⁕⁎TY         Clerk 
Deputy 

(MIDDLE) 

I!'v----

... If filing for muillple positions, list below or on an attachment. b 
'~-":Ag:en~cy:~m~{..~A-::B~;~=L=A-f=C=O~>~· =iZ-=C=~=C=-~P:::OS:itio:n: =B::=O=<V..~J~=M=~=~e=T=-

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

D Judge (Statewide :j»risdictn' 

r$-county of C-::JI\-"X>=l<\lG\-,t/-£~===-->--"C{",-=S=-__ _ 
o City of ___ ~ ___________ _ D Other _______________ _ 

, 
3. Type of Statement (Check at least one box) 

~Annual: The period covered is January 1, 2010, through December 31, 
~o, .or. 

o leaving Office: Date left ----1----1 __ 
(Check one) 

I 
! 

The period covered is ----1----1~ through December 3t, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "Non.e." 

o SChedule A-1 • Invesfmenls - schedule attached 
Gll Schedule A·2 • Investments - schedule attached 

Illt Schedule B • Real Propenly - schedule altached 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _~---------------

-or .. 

.. Total number of pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule 0 • Income - Gifts - schedule attached 
D Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

5. Verification 
CITY . STATE ZIP CODE 

I have used all reasonable diligence in preparing this statement I have revie                                                                          ed 
herein and in any attached schedules is true and complete. I acknowledge                           

I certify under penalty 01 perjury un5'" the laws of the State 01 Catilomi                                        

Date Signed I Y \?' """'-- I ( S         ~‽‽‹‹‹※‧※‹‹‧•⁽⁽⁽⁽⁽⁽⁽⁽⁽⁌⁊ 
(month. day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 

(d)(5)

(d)(5)

(d)(5)



' .. . 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

o Business Entity, complete the box, then go to 2 

52,000 - 510,000 
$10,001 - $100,000 
$100,001 - $1,000,000 

$1,000,000 

OF INVESTMENT 

----1----1~ 
ACQUIRED 

----1-----.1 iQ... 
DlSPOSED 

Proprietorship 0 Partnership 0 ----=-,-----
YOUR BUSINESS POSITION 

2 IDENTifY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1.000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atl.J<:b. ~epml" sheet if n«-e,$..lryl 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

052,000 - $10,000 
0$10,001 - $100,000 
0$100.001 - $1.000,000 
DOver $1,000,000 

'NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Siock o Partnership 

o leasehold 001""' _________ _ 
YB. remaining 

o Check box if additional schedules reporting Investments or real property 
are aHached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 -:S10,000 
0$10,001 - $100,000 
0$100,001 - 51,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

----1----1iQ... 
ACQUIRED 

NATURE OF INVESTMENT 

----1-----.110 
DISPOSED 

o Sale Proprielorship 0 Partnership 0 ----=~---
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o SO - 5499 o 5500 - 51,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE jA!t.1<h a ~"P~"'1e .h",,1 ,I ncce •• ",'Y) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - 510,000 
0$10.001 - $100,000 
0$100,001 - $1.000,000 
DOver $1.000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Siock o Partnership 

o leasehold 
o Other _________ _ 

Yr$. remaining 

o Check box if additional ~hedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC ~oll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ STREtT ADDRESS O~E LOCATION 

f cLS- .{ IC-1'D ~ ( J. 
lM~..e (S 0M1f( CA. QrZ/2.-
FAIR MA KET VALUE IF APPLICABLE, LIST DATE. 
0$2,000 - $10,000 

0$10,001 - S100,000 

o S100,001 - $1,000,000 

~ver 51,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold -,===::-
Yrs. remaining 

ACQUIRED DISPOSED. 

o Easement 

o --;::c:,---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0-$499 o $500 - $1,000 0$1,001 - $10,000 

~,$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant h is a single source of 
i come of $10,000 or more 

II- STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Trust 

o Leasehold -,,,-==.,-_ 
Yrs, remaining 

ACQUIRED DISPOSED 

o Easement 

0----,---
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - 5499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, fist the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as ·follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) INTEREST RATE TERM (MonthslYears) 

___ --'Ok 0 None -----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - $1.000 0 $1.001 - $10,000 o $500 - $1,000 0 $1,OO~ - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guaramor, if appUcable o Guarantor, if applicable 

Commen~: ____________________________________________________________ __ 

FPPC Form 700 12010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goy 



W SCHEDULE A-2 

" r ,.1 
",'-", Investments, Income, and Assets . \ '- ('1 'J \ '! 

i! \~; /' .. C"l ',~: ':. ':; ",,> of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Check one 
D Trust, go to 2 

Acceptable) 

o Business Entity, complete the b1 t~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

-.-J-.-J 10 
DISPOSED 

Sale Proprietorship 0 Partnership 0 ___ ~~ ___ _ 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001.- $10,000 

'1)<1$10,001 - $100,000 
1'fO'7ER $100,000 

D REAL PROPERTY 

Name of Business Entity .Qf 

Street Address or Assessor's Parcel Number of Real P'r"llO            

Description of Business Activity .Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DAlE: 

-.-J-.-J.JQ.. -.-J-.-J.JQ.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold _____ _ D Other ____________ _ 
Yrs. remaIning 

D Check box if additional schedules reporting investments or reat property 
are attached 

Commen!s: _____________________________________________ __ 

PrintName __ ~-~~~~~~~~--L~~--~~~~~~---_________________ ___ 

Office, Agency or Court ~q N\,~ S-cl ~ (J" J ~ 
Statement Type &:12010/2011 Annual D __ Annual 0 Assuming D Leaving D Candidate I" (yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the' best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under thf laws of the State of Califo                                            

Date signed:2 S Q (",hi: I ( Signa           

FPPC Fonn 700 Amendment (2010/2011) sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)


